2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001171

1. Ertity Name

NICKERSON MiNISTRIES, INC.

FILED
Secretary of State

05-17-2000 90970 050 ****6] .25

Principal Place of Business

13902 N DALE MABRY
#i19

TAMPA FL 33618

us

Mailing Address

13902 N DALE MABRY
#19

TAMOA FL 33618-2424
us

2. Principal Place of Business

3. Majling Address

(I

il

Suftef?\pt. #, etc.

S-L-l-ite' Apt. #, elc.

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
) 31'14785 15 Not Applicable
Zi i Ceunt iti
? Couniry 4p ouniry 5. Certificate of Status Desired O $8.75 Additional
| R B j - Fee Required
-~ T 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
NICKERSON, HARDY O ( prale)
18809 AVENUE BIARRITZ
L FL 9 Cit Zip Cod
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or tioth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if apphcable. (NOTE: Registerad Agent signature required wnen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 7 " OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Additien
NAME NICKERSON, HARDY O NAME
STREET ADDRESS | 18808 AVENUE BIARRITZ STREET ADDRESS
CITY-5T-2IP LUTZ Fl. 33549 CITY-ST-2IP
TITLE D [ celete TITLE [ change L] Addition
NAME NICKERSON, AMYLURINE C NAME
STREET ADDRESS |-18806 AVENUE-BIARRITZ - STREET ADDAESS .
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IF
TILE D O pelete TITLE [ change [ Addition
HAME PULIDO, PHILLIP NAME
STREET ADDRESS | 26115 W FERN ST STRFET ADDRESS
CITY-8T-2IP TAMPA FL 33614 CITY-ST1-2(P
TITLE [ pelete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ ¢hange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$7-21P T CITY-ST-2IP

indicated gn this report or sup|
of the corporation or the regek

changed, or on an attach

SIGNATURE:

plemental report is true And acc
5 slee empowergd to p
h gl offier like efnpowered.

12. | hereby certify that the information supplied with this il does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ecute this repo;jt as required by Chapter 617, Florida Statujes; and that my name appears in Block 10 or Block 11 if
N Jépav P3-66¢ 07S&

[GNATURE AND TYPED OR PRINTELFfIAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

May 17, 2000 8:00 am

CR2EC37 (9/99)



